CASE REPORT {#s1}
===========

A 76-year-old woman with new onset iron deficiency anemia presented for video capsule endoscopy for occult gastrointestinal (GI) bleeding. Previous upper endoscopy and colonoscopy were negative for sources of bleeding. On capsule endoscopy, she was found to have a polypoid lesion with mild active bleeding in the proximal to middle small bowel. Subsequent antegrade double-balloon enteroscopy revealed an 8-mm erythematous sessile polyp in the proximal jejunum (Figure [1](#F1){ref-type="fig"}). Biopsy of this lesion showed granulation tissue. Further antegrade double-balloon enteroscopy was performed. The polyp was resected using the endoscopic mucosal resection (EMR) technique (Figure [2](#F2){ref-type="fig"}). More specifically, the polyp was resected with a 10-mm snare using the ENDOCUT mode after saline submucosal injection. Mild oozing was seen at the EMR site without evidence of perforation. The EMR site was closed using 5 end clips, and hemostasis was achieved. The patient did well after the procedure with a resolution of her anemia.

![Antegrade double-balloon enteroscopy revealed an erythematous sessile polyp in the proximal jejunum.](ac9-6-e00250-g001){#F1}

![The polyp was resected using the endoscopic mucosal resection technique.](ac9-6-e00250-g002){#F2}

Histology revealed a lobular proliferation of small blood vessels with bland endothelial lining consistent with a lobular capillary hemangioma, also more broadly known as a GI pyogenic granuloma. Although flattened, the epithelial surface contains goblet cells characteristic of intestinal mucosa. There is ulceration of the epithelial surface and formation of a fibrinous exudate (Figure [3](#F3){ref-type="fig"}). Ulceration is frequently present in lobular capillary hemangiomas, regardless of the location. This lesion is a benign vascular tumor, typically occurring in the skin or oral mucosa. It is rarely reported in the GI tract, where it is known to bleed if unresected.^[@R1]^ It is an under-recognized entity causing iron deficiency anemia and may bleed significantly even in the setting of minor trauma.^[@R2]^

![Histology revealed (A) lobular proliferation of small blood vessels with bland endothelial lining (blue arrow) consistent with a lobular capillary hemangioma along with the epithelial surface containing goblet cells (red arrow) characteristic of intestinal mucosa and (B) ulceration of the epithelial surface and formation of a fibrinous exudate (black arrow).](ac9-6-e00250-g003){#F3}
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